
Thomas Aiuto, Director                  Department of Public Services
         29411 Calahan, Roseville

              Fax completed form to (586) 445-5472 or return in person or by mail to DPW 
         dpw@roseville-mi.gov

This service is for the benefit and convenience of Roseville residents, home and property owners.
Consideration will also be given to Roseville Service Clubs, Schools and churches located in the City
of Roseville.  This service will NOT be provided to private contractors or tree service companies.

1 FEES:  $35.00 per one half (1/2) hour - minimum charge is $35.00.

2 The additional one half (1/2) hour charges ($35.00) are assessed when time spent on 
the job exceeds 5 minutes beyond the one (1) hour or the one half (1/2) hour.

3 Charge summary:   0 - 35 minutes = $35.00 66 - 95 minutes =   $ 105.00
                                36 - 65 minutes = $70.00 96 - 125 minutes = $ 140.00

4 Travel time will  not be figured into the time spent on the job unless the volume generated from this
specific stop entirely fills the capacity of the dump box and it has to be emptied at the DPW yard.

5 To expedite this service, please place the brush/branches in an orderly fashion on the 
right of way with the large cut ends toward the street.

6 The chipper will take limbs up to 8" in diameter.  Any larger pieces and / or stumps must
be disposed of by the owner. (Try Uni-Dig , 21600 Quinn Rd, Clinton Twp 791-4010)

7 Please check this box if you desire only one (1) hour of service ($70.00) even if the job
has not  been completed. 

Name / Person requesting service Daytime Phone Number

Address where chipping will be done

Mailing address (if different from above)

City                              State               Zip Code

I understand this agreement and will abide by the stated provisions and charges.

Signature Date

FORESTRY CREW TO COMPLETE:
Parcel No.  (For office use only)

Date Job Completed

Arrival Time: ___________  Departure Time:__________  Total Time on Job:__________

DPW Employees 1.___________________  2.____________________  3.________________

Employee Comments___________________________________________________________

REMOVAL OF BRUSH / BRANCHES WITH CHIPPER AGREEMENT
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